O of STRIE

STATE OF CALFSERR

TRAVEL EXPENSE CLAIM See Instructions and *Privacy _
STD. 262 (REV. 2/10/260%) . Statement on Reverse Side Page 1 of i Pages
¥ } 3
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER* DEPARTMENT ¥
Lloyd Throne Community Services and Development
POSITION CBIAD NO. DIVISION OR BUREAL EENDEX NUMBER / PCA
Director . {Executive 0100-30010
RESIDENCE ADDRESS™ HEADQUARTERS ADDRESS TELEPHGNE NUMBER
2389 Gateway Oaks Drive, Ste. 100
BTATE ZIP CObE CiTyY STATE Zif CODE
: )| Sacramento, CA . 95833
[ MONTH YEAR £ |(33 ’ 4 [gi) MEALS i {6} in TRANSPORTATION L] 18)
- {4) (B} i€} D}
Qct-09 LOCATION O.T,1T, | INCIOEN- Cartare, | Private CarUse | BUSINESS TOTAL
] Where Expenses LODGING | Break- NIC, Relo. TALS Costof | Typa Folts, EXPENSE | EXPENSES
DATE i TIME Woere Incurred fast Lunch | orDinner Irans. § Used | Parking |' Mlles | Amount FOR DAY
. :Zo?.za ,;}4351 e
1031 [0600-2000 Sacramento to Florida .00 10.00 18,00 46.00 T 15 8.25
o | | o
111 10600-2000 Florida 6.00 18.00 6.00 0.00
Ré? 28 - A3) 20
112 10600-2000 Florida o7 727 18.00 6.00 0.00
$O7 2 - 231, 1D
1143 105600-2000 Florida AT T2 18.00 6.00 0.00 $234. 70—
14/ [0600-2000 Florida to Denver . 10.00 6.00 A 0.00 $16.00
14/8 {0800-1200 Denver ko Sacramento - 0.00 $0.00
0.0 $0.90
0,00 $0.00
0.00 $0.00
£2.00 $0.00
IR : : 0.00 ' $0.00
" susrotaLs 528 £0 - - [oy. 85,
~830+88-] 12.00 | 20,00 72,00 24.00 46.00 0.00 15 8.25 .00 .
“COLUMN CODE (ACCTG. USE ONLY) : . P W
T = LTI
CLAIM TOTAL OUT OF é’ﬁv"é‘: — FF _ s doreis
(11} PURPOSE OF TRI?, REMARKS AND DETAILS {Altach raceiptsivouchers when required) - (12) NORMAL WORK HOURS
10/31-11/8 - NCAF/Energy Conference in Florida 0BOD-1700
1174 - Flight from Florida to Denver paid for by Director - Ck # 1240- $169.80 - (13) PRIVATE VEHICLE LICENSE 2
' ' ADIOSLT
(14} MILEAGE RATE CLAMED
0.550
AGENCY ACCOUNTING OFFICE
USE ONLY
(15} | HERERY CERTIFY that tha abave Is a trus statament af ihe travel expenses Incumed by me in accordance with DPA rules in the service of lhe PAID BY REVOLVING FUND CHECK NUMBER
State of Cafifernia. If a privately owned vehicle was used, and if milsage rates excesd the minimum rate, 1 certify that the cost of operating the vahicle ) Py
was equal to or greater than the eate ¢laimed, and Lhat t have met the raquiraments aa prasceribed by SAM Secﬁ?ﬁ? 9751, 4752, 0753 and 2 / ‘ 2 - j%
0754 pertaining io vehigle safety and saat belt usage) z i ¥,

CLAMANTS § DATE

/»?~/3 27
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